oll
MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
I PEPARTMENT oF PU BLl:tg:Ii::'\TDTlrr‘;r:o “_il:_'lé_ __i__Prlmary Ragistrarion District Nus_ﬂ k\i___l!equn’ar s No. 3 A _____ mSTAg%QMB“%

DD NOT WRITE
ON THIS STUB AMENDED EH 1Y 0T T mes

). PLACE OF DEATH ~ - 1V UJ 2. USUAL RESIDENCE tWhare ,'dtcuud lived. If institution: Residence bofore
a. COUNTY Mar 1 on a. STATMi 880 Url b. COUNTY Mar' 1 on sdmision)
b. CITY (I oulside carparate limits, give TOWNSHIP anly) Length of stay in 1b c CITY Intide Limirs

N Hannibal TowN Hannlbal Yo )X No DD

c. f%lgSI-F“"AATEOOF {If NOT in hoapital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

S5

manmtonSt . E1lzabeth Hospital [vew ren | 18%8°s. Aren st., v O Mol
3. (l_:AME OF PE}CEASED First Middle Last 4. DATE Month Day

ypea or print, QOF

Harold D. Dwyer cear@Qct . 3,1963

5. SEX 4. COLOR OR RACE 7. Morried ] MNever Mamied {3 |B. DATE OF BIRTH | ¥ AGE [laat birthday} | 1F UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Divereed O | Dac , 24 1 D08 54 Months | Dayr | Houns | Min.
105, USUAL OCCUPATION (Give Kind of work doms | 105, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (Ciry and fata or country] | 12, CITIZEN OF WHAT COUNTRY

dlpT most, of wurkl? life, even if retired) Ralls . Co . MO . U . S . A .

13a. FATHER' S NAME 13b. MOTHER’S MAIDEN NAME - T4. NAME OF HUSBAND OR WIFE

Daniel Dwyer Rosa Gingry Elizabeth Dwyer

15. WAS DECEASED EVER 1N U.S. AAMED FORCE 16, SOCIAL SECURITY NO. . Addrass

(Yes, qg, or unknnwn)l {14 yw gw wa dares of 06

18. CAUSE OF DEATH (Entar only one cause per Tine \vw. Ll N S s MO . INTERVAL BETWEEN

VS 300
Rev. 4/5%9

DN K
20N %

-| | DATE AMENDED

Yeer

PART |. DEATH WAS CAUSED BY: ) » | ONSET AND DEATH
- e
IMMEDIATE CAUSE (a)

DOCUMENT

whith gave tise fo
above cause [a)
stating the under-
lying cause laat

Conditions, if Iﬂy.} DUE TO (b)

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDIYIONS CONTRlBUHNG TO DEATH but not related to the terminal PART 111, If  deceased was  female waes
diseme tondition given in PART | (] there a pregnancy in last 90 days.

IEI Yes I O No l O Unknown

19, WAS AUTCPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? O O (]
yes R NOO

20c, TIME OF  Houf  Month, Day, Yeor |
INJURY am.
p.m.

700, INJURY OCCURRED Soe—FLACE OF TNIGHY (a9, n or abouf home, | 201. CITY, TOWN, OR LOCATION
" WHILE AT WORK [J farm, fatiory, street, office bidg., erc.)
NOT WHILE AT WORK [
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MEOICAL CERTIFICATION

41 her "
21. | aftended the deceased from and lest saw oo, alive on
P . M . _m on thespisis stated above, and 16 tha bes of my knowladge, from the coutes Hated.
y A, s _71 ]

Death occurred at

Degrea of title)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Z ]
23a. BURIALS 23c NAME OF CE OR CREMAT

BJ?{"&‘L‘S ' Oct 5.1963 [|Grand View Burlal Parkl Hannibal,Mo.

34. FUNERAL DIRECT@# ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S AGNATURE

H.M.0'Donnell, Hannibal, Mo. 2 79L7 g
{Licensed Embalmer’s Statement on Reve'rle Side) @7 J W

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

' .

Student Embalmer No.

.

or by

working under my personal supervision. s L
add Signed_J> C ral

Student

Signature of Student Embalmer

Licensed Embalmer Nr}. 889
Hannibal ,-r Mo.

P 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above cdnstitutes grounds for revocation of license). e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

(4298 ~er5vafl ro s au e #hamledmd tosnem;




